%SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ':62-042088

{Licensed Embalmer’s Statement on Reverse Side)

- @OIPARTMENT OF PUBLIC HEALTH AND WELFARECR 2 — STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo T2 ___* ____Primary Registration District No..j_é_l_z...-kngistrar': Neo. _/_y_é______-
ON THIS STUB —FH EDPEC—FI96T :
1. PLACE OF DEATH hal 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforse
VS5 300 8 a. COUNTY coope r a. STATE My . b. COUNTY . Goope r admission)
Rev. 4/59 % b. Ccl)':r {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO”RY Inside Limits
N g owv  Boonville } days own Boonville Yo O No D
]E-‘ "? ? s - <. ;%él’“’ﬂeog’: {If NOT in hospital, give location) Inside Limits d. :E)%iEEES {1f cutside, give location) Reside on Farm
= 1 o
2‘9 .,? 75» g INSTITUTION St.. JOBeph s Hosplta.l Yaf] No 3 N. 6t,h S5t. Yos (0 Nofd
i
3 4 3. (hTIAME OF _DE)CEASED First Middle Last 4, DSFTE Month Day Year
¥pe or print, )
- EDWARD  MELVILLE JANUARY ceary November 28, 1962
-2 5. SEX &. COLCR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. - Month: o) H Min.
5 3 male colored Widowed [J oivorced B (3 /5 /93 69 i e e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY |
] rking life, aven if retired)
2 PELIREY Mo. Trang. Schogl Leavenworth, Kgf UsA
7 ! g 13s. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME > 14. NAME OF RHUSBAND OR WIFE
2 Wm. Otto January Huldah Carey : Sttt
8 24 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT. Address
am— - 4 (Yes, unknown)] (If ige war or dates of servig
9% 204 L VAL | S } | Seott Dellue Boonville, Mo.
- % = 19. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH
2 lu = IMMEDIATE CAUSE (a)
]! o 3
E. g l'e) L~ p—
19 / - I vl a Conditions, if any, DUE TO (b) 3 #
w "'u') which gave rise to
=2 sbove cause (a),
13 ?.: | = stating the under-
t - ﬂz lying cause last, DUE TO {c) L
‘—'_‘—""% g PART Il. OTHER SIGNIFICANT CONDITIONS CO MUTING TO -DEATH but not relsted to the terminal PART Il If deceased was female was
= disease condition given in PART | (a) . . there a pregnancy in last 90 days.
wn
E § ) L . IDYes | O Ne ] [ Unknown
g E 19. xﬁgo‘;ﬂs%%“ 20a. ACC[I:I]JENT SUICDmE HOMIIJC1DE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART 11 of item 1.}
g (v] YES () NOXG —— —
z < & |720c.TimE OF  Houl  Month, Day, Year
g a INJURY a.m.
Lv4 8 g p.m. e — - ]
; m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
5 a NOT WHILE AT WORK (J ‘
o o f . =
S o E 5 21. ) attended the deceased fro L n%ut saw him alive o i’
m o o ”fd '’
; a Dest oﬁﬁm ot 5 on the date stated above, and to the best of my knowledge, from the causes stated.
[TH] -t
g E 8 8 Sor titl 22b. RESS N 27c. DATE SIGNED
> 1 |5 = : 4 o, “CC. . //-294
<>( 23a. BURGAL, CREMA TfyON' 23b. DA 23c. NAME OFjEMETm OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Y [a] WAL (Specify)
2 & rOlcY a1 Nov. 30/62 | National Cemetery Leavenworth, Kansas
p3 < | T2+ FURERAL DIRECTOR ADDRESS 25. DATE RECD® BY LOCAL REG. | 25. REGISTRAR'S ?R'IURE
w >
g 1 Yo/ 32-c2 | DRy
= © B. v'l. ThaCher BQ_QT]V111P, MQ- v 130 ‘ / ,W




o
i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

F

or by

Student Embalmer No.
working under my personal supervision.

Student Signed hd
Signature of Student Embalmer
Licensed Embalmer Noé 72 é
P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ
with the above constitutes grounds for revocation of license),

his OWN HANDWRITING. (Failure to comply
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
_ - If this body is not embalmed, fact should be so stated above.



